
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

A Public Document 
Please type or print in ink. 

1. Office, Agency, or Court 
Name of Office, Age~cy, or Court 

California State Assembly 

DIVISion, Board. District, if applicable: 

51 sl Assembly Districl 

Your Position: 

Asemblymember 

(FIRSTj 

Sleven 
CiTY 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s)' (Attach a separate sheet if necessary.) 

Agency ________________ _ 

Pos:tlon- _ 

2. Jurisdiction of Office (Check at least one box) 

~ State 

::::J County of _______________ ~ 

o City of _______________ _ 

[1 Multi-County ________________ ~ 

[J Other ________________ _ 

3. Type of Statement (Check at least one box) 

[] Assuming Offlcellnltlal Date: __ ---.J __ I~_ 

o Annual: The period covered is January 1, 2009, 
through December 31. 2009, 

-or-
® The period covered is 2_.J_1L~> through 

December 31 2009. 

Leavi~g Office Date Left _I_~~j~_ 

(Check one; 

o The period covered is January 1> 2009, through the 
date of leavi:lg office, 

-or-
O The penod covered IS ___ f ___ '~_, through 

the date of leaving office. 

D Candidate Election Year· 

(MIDDLE) 

4. Schedule Summary 
~ Total number of pages 4 

including thIs cover page: _-..:.._ 

~ Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ::::J Yes - schedule attached 
Investments (Less than 10% OwnersiJip! 

Schedule A-2 ::::J Yes - schedule attached 
Investments (10% or Greater Owne/sfJip) 

Schedule B 
Real Propet1y 

DYes - schedule attached 

Schedule C ::::J Yes - schedule attached 
Incoma, Leans, & Business Positions (!ncome Other than Gifts 
and Travel payments) 

SChedule D 
Income ~ Gifts 

Schedule E 

::::J Yes - schedule attached 

[J Yes - schedule attached 
Income ~ Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable dilige~ce in preparing this 
statement I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete 

I certify under penalty of perjury under the laws of the State 
of California that the foregoIng is true and COllre,c, 



J;ALlFORNIA FORM 700 . STAte.MENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION Ulli:S':,i'C~VER PAGE"," 

'A 

Pfea5C type or print in ink 
'itA !Public DOCl/IIlCIt;; 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

California State Assembly 

Division, Board, District if applic2ble: 

51st Assembly District 

Your Position: 

Assemblymember 

.... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attacll a separate 511eet if necessary) 

Agency ________ _ 

Position: ~ __________ _ 

2. Jurisdiction of Office (Check at least one box) 

[8j srate 

o County of ________________ _ 

o City of _____________ _ 

C Multi-County _______________ _ 

o Otller _________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: _...J,'"' __ -----.J __ 

[g] i\nnu21: file period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O The period covered is _ .. J~_._., tllrougll 

December 31, 2009. 

o LeavUlg Office Date Left .----1 _~-.J_ ... 
(Cllcck one) 

o The period covered is January 1, 2009, tllrougll tile 
da~e of leaving office. 

-or· 
o rhe Deflod covcred is __ f_~._.----1_._., tllrougll 

tile date of leaving office. 

D Candidate Election Year: 

4. Schedule Summary 
.... Total number of pages 5 

including this cover page: ___ _ 

.... Check applicable schedules or "No reportable 
interests. " 

I t13ve disclosed interests on one or more of tile 
attached SCllt.!dules' 

Sclledule A·' IZI Yes - sctledulc attaclled 
Investments iI.%S ~I'an 10'3:.; Ownership) 

Sclledule A-2 D Yes .~ sclledule attacllcd 
Investments (/0% or Grcaler Dwncrs/J,"p) 

Sclledule B 
Real Property 

Sclledulc C 

DYes - schedule attaclled 

[Zl Yes - schedule attached 
Income, Loans, & Business Positions (fnconw O~f,ur ~Nm Gib 
dI,d Travel Payrner!ls) 

Sclledule 0 
Income - Gifts 

Sclledule E 

rg] Yes - sclledule attaclled 

DYes - sclledule attached 
Income - Gifts - Travel Payments 

·or· 

D No report2ble interests on any sclledule 

5. Verification 

I have uscd all reasonable di.igcnce in preparing tllis 
statement. I Ilave revl"ewed til is statement and to tl18 best 
af my knowledge tile information contained Ilerein and in any 
attached sclledules is true and complete. 

I certify under penalty of pedury under the laws of the State 
of California that the foregoing is 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POuTiCAl PRActiCES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Steven C. Bradford 

00 not attach brokerage or financial statements. 

II>- N/\Mt: or BUSINESS ENTiTY 

International Business Machines 
GCI\l[RJ\L fJr~SCRIPTiOr-J or BUS!r'IlLSS /;CT!V!TY 

I nvestment, Data Tech nology 

ft,iR rlN":KET VALuE" 

IXl ~2,OOO 51C,000 

[J $10Q,DCi - $1,000,000 

NAEJR[ or INVESTMENT 

[] $10,001 - S100,COO 

D OvC:)r $1.000,000 

IXl Stock 0 Orher ~~----:c--c-c-~---~ 
(f)0sC"i}ej 

D ?artncrship () income of $0 $500 
o Income R8Ce!ved of $500 or More fRe;Jf7!i en 5~I:('dlJ!c c; 

if APPLICABLE, LIST OAF:. 

-~~~ 
ACQU'RED 

~~~ 
DISr-'osCD 

II>- NAMF or- aUSli\l[SS ENTilY 

CEN!::.~AL DESCRIPTION OF 2USIf-JE 55 t"CTIVITY 

F/\IR MM..:KET VALUE 

D $2JjOO $10,000 

D $100,001 - $1,000,000 

NATURE OF IfNE'STMEfH 

D $10,001 - $100,000 

D OVfH $1,000,000 

D Stock D Other _____ ;;:-=-:-____ _ 
(D"~r'bC'l 

D Pdf Hcr:;l1ip 0 Ilicorno ef $0 - $500 
o hcome RC(i'!',CG 0: 5500 or MorLe iRl!put [;1) SU"),i,,lc C) 

iF APPLICABLE, LIST DATE 

__ J.-------1~ 
ACQUIRED 

~~~ 
DISPOSED 

II>- NAM~ OF BUSINESS ENTITY 

Gn~ERAL DESCRlnlON OF BUSIN[SS (,CTIVITY 

ri\:R MARKl T VALUe 

o 52,000 - $10,000 

D POO,001 - 5"OOG,OGO 

NJ\TUR[ or 1r"!VESTMENT 

o $10,001 - S100,GOO 

D OV'?r $1,000,000 

D Swck 0 0(1101 ----.~c::---:---
;n'c?<nbe\ 

[J Pcirtni~rship 0 i:icomf, of $0 - :5500 
o Income Received 0{ ':';500 or MorC' {Repori nl S,;I)(~i11)1i! C; 

_~'_----l~ 
/'CQl!IRFD 

~--;~ 
D!SPOSED 

II>- NAME OF BUSINESS ~NTITY 

GENERAL C~_SCR:PTION or r:30Sii~ESS ACTIVITY 

FAIR MARf<TT 'h\lUr:: 

o $2;000 - $10,000 

o S100,G01 - $1,000_000 

NATURE or If-JVESTMENT 

01;10,001 S10G,COG 

U Over 51,(XX),OOO 

D Stock 0 Otlier ~-----=--:-c------

!' Partnership 0 income of so - $500 
o Incorne Received of SSOO c-r More IRepon CH Scho;Jilk, C) 

iF f\PPLIC/\8lE, LIST DATE: 

~~~ 
,\CQUIRED 

~~~ 
DI~;POSCD 

II>- NAME OF BUSINeSS ENTITY 

G~-f-J[RAl D[SCRIPrON OF 8USIN[SS ACTIViTY 

FAIR MARKET W\LUE 

D $2,000 $10,000 

o ~.100,001 - 51,000,000 

NATUR[ OF INVESTMENT 

D $10,001 " $100,000 

DOver S1,000,000 

r-I Stock 0 Ollier -----cc-------
iDescnbaj 

D Pnrtnu'.ii::p 0 Income of $0 " $500 
() I::coi1ie r,;oce:ved of $500 or Mere (f{,)porr Ii" SUrerfub Cl 

IF APPLICABLE, LIST DATE: 

.-~,~~ 
ACQUiRED 

__ ._j-----.J~ 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENtRAl DESCRiPTION or BUS:NESS ,\CTIVITY 

FAIR MARKET VAUE 

o $2,000 $10,000 

o $100_001 S1 000,000 

NNURE' OF INVESTMfNT 

D $10,0)1 - S100,00G 

DOver $1,000,000 

D Sto,~k LJ Ollier --------;c-:c-:--,--C-----~ 
,Oe:;(iHltj 

D PunHc,,:hip (J !nCOiT:G of to " $500 
C II;(:on0 Received of $5'JO 01 More iRepu, on Schefli;),; C) 

IF A?fJLlCAGl[, LIST DATE: 

__ ._J __ ,._/~ 
ACQU,ReD 

__ ._J .. _...J~ 
DISPOSED 

Comments: _____________ . _____ ~ ________ ~. _________________ _ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POliTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Steven C. Bradford 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME or SOURCt Qf- l~jCOMt_ 

Souhern California Edison 

505 S. Maple Avenue 
BUSINLSS f,CT,VITi', IF ANY, OF SOz..;RCE 

Utility Company 
YOUR BUSINESS POSITION 

Regional Manager 

GROSS INCOME REC[IVED 

0$500 - Sl,OOtJ 

~ $10,001 'tWO,DOD 

0$1.001 $10,000 

o OV[R $100,000 

CONSID[RATION FOf'~ WhiCH iNCOtv1E WAS RECEIVED 

o Spo\l"Se's or registered domestic parmer's jiic0lTIe 

LJ L02II, rep(lyrr(..'f',[ 

o Sale or ____________________ _ 

,Properly ca~ boat ec) 

o Corrnols;;lon or 0 Rr;ntal 'ncome. !j<;( carh .',Ilurcr: 01 $)0,000 0/ mOle 

o O,hu ___________________ _ 

[Or'''-IJltw/ 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NNvlE OF SOURCE or Irc!COME 

i\OC,-:;:r:SS reU.C,ii'2Y:. Addrc,:>s ACCf!ptablr:J 

BUSINESS i\CTIViT\'. IF I\NY, or SOURCE 

YOUR BUSiNf:SS PosmON 

GROSS INCOM[ RECt:IVED 

n $500 - $1,000 0 $:,001 $10,000 

D $10,001 S100,OOO 0 OVt:R $100,000 

CONSIDERf,TION FOR WHICH II'!COME WAS RECEIVED 

SpousC"s or registered dOlTIestic pJrtniY's i'lcorre 

[J Loan repDym8nt 

n Sale: of _______ .,--___________ _ 

,PropeliY; car, Mal, erc) 

o C:<Jmrrission 01 o ReGtil! Irlcorre, ri,;r eilr;rl SOiilec of no.ccc or more 

D Oth0r ____________________ _ 
(Degnbc) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME: OF LENDER' 

ADDRESS ([jusil1a~",-" Addtt:ss Accvpr2Jbfej 

BUSltJFSS ACTIVIT'{, IF il.NY Q,LENIJER 

HIGHEST Sf\l,'\NCE DURING R~PORTING PERIOD 

0$500.51,000 

D :>1,00', . S'IO,ODO 

[J $10,001 - $:00_000 

o ovm $100,000 

Comments: 

INTt:REST RATE TERM {Momhs/Years) 

-----% 0 Now: 

SECURITY rOR LOA,}" 

o Nonr, :J Pursoi'tal rus,dr,ncc 

o Guatanw, ---________________ _ 

[J Qihu ____________________ _ 

(DC=crlDc/ 

FPPC Form 700 (200912010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POUliCAL PRACTICES COMMIS$10N 

Name 

Steven. C. Bradford 

~ NMJ[ OF SOURCE 

City of Los Angeles BAPAC 
ADDRESS (Business AddrQ-;,5 Acccptnci;o) ADD::;;[SS (Bw:.rness. Address AccepWbfc) 

1400 K Street 711 East Walnut Street, Pasadena CA 
BuSINESS ACTiVITY It-· MN or SOURCF 8USiNE_SS ACTIVITY, Ir ANY. OF SOURCE 

Di',lt: (mmfdd/yy) VALU[ GFSCRiPnON Of GIFTiS) Df~Tt- (rnmfdd.lYY) \/j\LUE DESCRIPTlmJ OF GIFT!S) 

150.00 Shuttle Services 100 ,;.-----'-=-=- Reception/Meal 

-----1-----1_ $~ __ 

_ ~! _------.J__ $ ____ _ 

~ ~AME or- SOURer. ~ NAME: OF SOURCE 

Rainbow Coalition Push Awards Whose Black in Los Angeles 
ADDRess (BuSinoss AdCr'!.ss AccaptDb!r:) ADDRESS (Business Add.-css A,xepwbfe) 

30 East 50th Street, Chicago IL 60615 1801 Watermark Drive, Columbus Ohio 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS r,\CTlViTY, Ir ANY, ot-" SOURCE 

DAn- (mmfdd!yy) VAlue DESCRIPTION or GIFT(S) DATE (mm!ddfyy! VALUE DESCRIPTION Ot- Glf T(S) 

,_--,-75::: . .::00,,- Reception/Meal 

$ $ 

~ NAME OF SOURCE ~ NNvlE or SOURCE 

ADDRESS (Busimss AddreSs Acceptable) ADDRESS (BuSinc.'>S Add,'ess Acceptable) 

BUSIN[::)S ACTiVITY, iF ANY, or:: SOUR(.F i3USIN("SS ACTIViTY, IF ANY. Or' SOURCE 

O[SCRI!Yi iON OF G!FT(S) OAlL (mm!dJ!yy) vALUe DESCRIPTlm~ OF GIFT(S) 

_~/---.J' __ 

-----1-----1 _ 

__ -1-----1__ , ___ _ , , 
~-~'--

Comments: ____________________________ . ____________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Torr·Free Helpline: 866/ASK.FPPC wwwJppc.ca.gov 



HEC 
SCHEDULE D 
iric()rh;~ - Gifts 

B~ack American Political Association of California 

I11 East Wa:nut Stree\' Pasadena CA 91101 

DESCRIF: JON OF 'JIFTtS) 

10 2 10 100,00 Reception/Meal 

Rainbow Push Coalition Awards 

30 East 50th Street, Chicago IL 60615 
--

Social Justice Organization 
-~~'~-'-'----~~-~-~"'::C-:C=-C:;: 

CA-;-::: \fHrnldd!yy) '/)\I~!.JL DESCRIPTlON OF G!Fr{S) 

11 13 09 Reception/Meal 

,-
~ "~Aiv'E OF SOLJRCE 

ADDRESS :-B(lsines$ !\dd,,=ss Accep:ablej 

s~~ ___ _ 

City of Los Angeles 
~~~ .. -~~------~~------

1400 K Street, Sacramento CA 

Cities Governing Body 

12 09 Shuttle Services 

--'--'-- s ___ _ 

.. NNv1E or S8IJRCE 

Whose Black In Los Angeles 

1801 Watermark Drive, Columbus Ohio ·13215 
BUSINESS ACTiVITY IF j\NY Or- SOuRCE 

Publishing Company 
~--~~--~--~~ '~~-'~~~---~-------------

CF~s;.CRIPTION or:- GI(T(S; 

11 17 09 • I5,OO c,. __ =:", Reception/Mea) 
--'--'--

,--,---
$-~---~ 

Office Agency <. b 
or Co~rt California State Assem iy 

Statement Type lZJ 2009;20~O Annual 
D~Annual 

Assum;na CJ L:'2v,'ng 
CandiC:Jtc 

I have used all reasonable ud;g'2rlcC in prepanng this s\3\UnOf'L I hav"" 
reviewed this s!aternen~ and to the Q(;st of IT,y knQwlecgo n,s :nforn'2:10n 
cGnta:l,ed herem and in any att",;;:::ned SCi,2cidles IS true and CQln;:;tclc 

I certify under penalty of perjury under the 
California that the foregoing isttrueland 

) Si 

FPPC Form 700 Amendment (20091201G) Sell. D 
FPPC Toll-Free Hclpli',e: 36B,'ASi<-FPPC 



· SCHEDULE D 
fncQme - Gifts APR 

... NA.ME OF SOURCE 

Black American Political Association of California 

711 East Walnut Street, Pasadena CA 91101 

~01 (c)(3) Non·profit 
GAiT: {nl'1v-::Idi'j"/. 'jALUE DESCRIPTION OF GIF j (S) 

10 2 10 • 100.00 ,----- Recepflon/Meal 

_~/ ___ I_u_ $ ____ _ 

--'--'-- ,----
.. NN\,1E OF SOURCE 

Rainbow Push Coalition Awards 
i\DDRESS (B!,sjr;ess Address Accepi2b/8j 

30 East 50th Street. Chicago IL 60615 

BUSINESS ,~CTI'v'ITY, I::: ANY OF SOURCE 

Social Justice Organization 
DESCRIPTiON OF GIFTiS) 

11 13 09 ,_ 300.00 
-"~'--. 

$._._-

,-----.. 

ADDRESS ([.g;mess Address Accepiable) 

t3USIN:::SS ACTiViTY, IF ANY OF SOURCE 

DATE: (rrFlliddlyyl VALUE CESCP,I,:lTION OF GIFT{S) 

s._. __ _ 

,-----
---'-_ ..• _ ..• ,-----

City of Los Angeles 
-,-"~-----.---.. -.-..• -.--------~------
.""OORESS /B!I",;ness Acdress AccepftJble) 

1400 K Street, Sacramento CA 
8USINt:.SS ,';CTIVITY_ IF Mff, or: SOuRCE 

Cities Governing Body _____ . __ . ______ _ 
DeSCRIPTION OF I:::;:FT(S~ 

Shuttle Serv;ces 

--.1 ___ '__ $. _____ _ 

_ . .1_ . .J__ $' ___ ~ 

... NAME OF SOIJRCF-

Whose Black In Los Angeles 
.. --.. ~~ 

ADDRESS (fJusjness ;lddress AccGptab1o} 

1801 Watermark Drive, Columbus Ohio 43215 
BUSINESS r\CTI\!ITY IF ANY. OF SOURCE 

Publishing Company 
DATE lmr.-l1dd/'f)l) VALUE DESC,RIPTIO~ OF GWT{S) 

s __ 75.00 

--j-~-- ~-----. 

__ ,_~' __ :L._ .. _ 

Print Name Steven C. Bradford 

Office Agency . . 
or Co~rt California State Asser~.:.:b:cl"_y _____ _ 

Statement Type ~ 2009/2010 Annual 
O __ Acnnual 
t_ iy/j 

ASSUfl\ing 0 Le,wing 
Car>d:date 

I rlave used all reasonable diligence in preparing this siJterner'lt. I rla\.oe 
re.vlewed this statement and to the best of rny kpowledge the Ir>formation 
containE:d rlerelli and in ar>y attC'lcrled scrledules is true and c:ornplete. 

I certify under penalty of perjury 
California that the foregoing 

FPPC Form 700 Amendment (2008/2010) Sch. 0 
FPPC Toll~ree Helpline: 866tASK-FPPC 


